MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=028662
DEFPARTMENT OF PuUBlLlIC MEALTH AND “ELFARE/_ZZ -[ DJ-_ /C‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _________ ¢ ——Primary Regittration: District No. __g__________'_lngishar'l No. __3._?._____._'_.
ON THIS STUB = TLED AUG 51963 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COUNTY Jackson o stare Missourls. counry Jackson sdmission)

b. Cé'l;( {If outside corporate limits, giva TOWNSHIP anly) Length of yay in ib Cl'l"lr . Inside Limits
TOWN Kmsas City own Kansas City Yes 1 No [J

€. f{uéé-PTTﬁTEO%F {lf NQT in hospital, give location) inside Limita d. STREET (I cutside, give locatlan) Reside on Farm

INSTITUTION Menorah Medical Center [vaX »D APDRESS b3l North Belmont YO No X8
3. NAME OF DECEASED - iray iddla ‘ ast . ont & r
{Vype or print) Ma} f1yn K :;dl Sn:i T 4 DDE%I:H Jn'l:ll ;r l,}v 19 ég-

/ 5. SEX 6. COLOR OR RACE 7. Maried [ Never Morried [] |8. DATE OF BIRTH | 9- AGE (Isst binthday) [IF UNDER 1 YEAR | iF UNDER 24 HR
Female White Widowed [ Divorced [ 9/3/l9h0 op Montha I Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CiTIZEN OF WHAT COUNTRY

South VWestern Beil | telephone Wellington, Missourli{ U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Orville Brewer Irene Webb Donald Smith

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQOCIAL SECURITY NO. | 17. INFORMANT Address

(Yea,No or unknown) | {If yes, giye war or datet of servic +
) JUF v 455 Donald Smith 434 North Belmont K.C,Mo
18. CAUSE OF DEATH [Enter only one cause per line tor T INT;RV;I. BEI'.WEEN

PART |. DEATH WAS CAUSED BY: [ iz Z . g . é: ) ONSET AND DEATH

IMMEDIATE CAUSE (o)
~
Cc;nf}ilﬁnm, ifl any, DUE TO {b) yi / .;
which gave rise 1o v
@.4«.&:4_ &u Vot
] BUE 10 (4 M&fa/t fép& o

above causa (3},

sating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l If decoased was famale  was
disesse rondifion given in PART | {a) there a pregnancy in last 90 days.

lying couse last.
] O Yes ‘ O Ne | {0 Unknown

VS 300
Rev. 4/59

1

230\0% |

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Ii of item 18.)
PERFORMED? O [m} .
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY am, )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [8.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTYY
WHILE AT WORK [ {arm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK (]

21. | stiended the deceased from :7_ ‘I = uﬁ;,o!o._,_zr_ﬁ:é_iand last 1aw malive only il ‘ 3

a—

Death occurred at. on the date stated sbove, and to the best of my knowledge, from the causes stated.

i

22h. ADDRESS J! GV 22¢. DATE SIGNED
7515 L3742 0 | 7-9.63
. BURIAL, CREMA 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, tawn, of county) [5tate)

ot =™ 11/9/1963 Fleasant Prakrie Cemetery| Napoleon, Missouri

24 FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. |26. REGISJRAR'S SIGNATURE '
Jo C. Sheppard Wellington, Mo. T J2..63 j”ua‘ ,C,,; .

{Liceruad Embalmer's Statwrment on Revorss Side)

ip H. Halpemddica czanmicanon

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT' BY LICENSED EMBALMER

1 _hereby t;ertify that the body whése name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

licensed Embalmer No. W?ﬁ

' by - R
N " = PO Addresw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of. license). o
If embalmed by .a STUDENT, he also shall sign in his OWN handwrmng
If this b.ody is not embalmad, fact shou_ld_ b_e__so stated above.




